MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF ‘DEATH 3 -
DEPARTMENT OF PUBLIC MEALTH AND WELFARE q? ' : . _b 1:9218251 .
. Registration District No. / / Prinmary Registration District No. | / 2 O s No, -..". STATE FILE NUMBER

DO NOT WRITE AMENDED

on s STU8 ———FILED PR 751563 '
. 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before

VS 300 a. COUNTY JTa CkSOIl . . s a. STATE Mi s SOUI'ZE' COUNTY -Iia'ck son admission)
Rev. 4/59 b. %T; {If outside corporate limifs, give TOWNSHIF only] . | Langth of stay in Ik <. CIY ' Tnside Uimits
: OR
TOWN Kansas City . l+3 yrs TOWN Kan ‘8as City Yes it No 0

c.. FULL NAME OF (1f NOT in hospital, give location} Insida Limits d. STREET (If cvtside, give lezation) Resids on Farm
HOSPLTAL ADDRESS .

NSTTUTION. Doctor"s HOSPitH'l Yerff] No[) 7009 Paseo Yes [1 NoZD

DATE AMENDED

i

3. NAME OF DECEASED First Middle Lost ) 4. DATE Month Day Year

e oo Dr,. August C. Ruh] AW Aprgl 1071963

5, SEX 6. COLOR OR RACE 7. Marrisd g Never Married [ |8. DATE OF BIRTH | 9- AGE {lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Maale whi te Widowed [ Divorced O 8""‘21’1881 81 Months | Days Hours Min.

10a. USDAL QOCCUPATION [Give kind of work done- | TOb. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COLINTRY

Chi¥Epractor ™ ™ "™ | Chiropractory | Columbias, 411ineis USA

13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 74. NAME OF HUSBAND OR WIFE

John Ruhl: Dorothea- Seibert | Aygusta: Ruhl

15. WAS DECEASED EVER IN LS. ARMED FORCES? |16. SOCIAL SECURITY NO. |} 17. INFORMANT Address - M'O-
" e 11 ~

%no,or unknown)l(lf yet,; give wer or dates of servir—t t o MrS. Augusta Ruhl 7009 Paseo, K C

18." CAUSE OFPRREATH {Enter only one causa per line TS INTERVAL BEI.'WEEN

T I. DEATH WAS CAUSED BY: _ _ o .. 1’ ONSET AND DEATH
IMMEDIATE CAUSE (8} __° S ; S 3 - - 3 Zé;‘

|| ] W
~10

w [~

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

which gave risa to
sbove cause [a),
stating the under-

Conditians, if any, DUE TO (b}
lying cause last. l

CUE TO (¢} 5 =
PART 11 OTHER SlGNIFICANT CONDITIONS CONTRIBL“!NG 10 DEATH but not related 1o the terminal PART 11, 4§ decamad  wap -famale  wm
T disease tondition given-in PART 1 (s) . thera a' pregnancy in (23190 days.

rD Yer I O Ne | [J Unknown

1. WAS AUTOPSY | 208 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW TNJURY OCCURRED. (Enter nature of injury in. PART 1 of PART Il of item 16)
PERFORMED [w} (] o]
YES [ NO

20 TIME OF _ Hoab - Month; Day, Year |
INJURY a.m.
pm. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hom!, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, faciory, sirest; offica bidg., etc) ) ‘
NOT WHILE AT WORK (]

21. 1 attended the duea;cd frof - - » ,/0 -gnd last saw pim I live onML
£ 15— i il m on thée date stated above, and to the best of my knowledge, from the causes stated.

22.; SIGNATURE [Gegres or fifle] 225, ADDRESS F3c. DATE SIGNED

55 29T sif ot sz
RIALZCREMATION, /ATE Zic. NABE OF CEMETERY OR CREMATORY 23d. LOCATION :c--é town, of mﬁ"{) I-{*e) -

OVAL tSpecify) 1A F 1 HA Kansas City i ssour
Ha' 3‘ h-13 1963 loral. -szr;.lnirs RECD. BY LOCAL REG. | 28. Wa's_susnlluns

ii‘ FUNE“&.D[}F‘-C'!.TIS Funeral. Aom | Y. b3

o DOYOY  yenical cermipication

Death octurred at.

B

'
w

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

Ci 'I'u' : NI'! ssoury

[Licensed Embalmer’s Statament on Revarse Side]




STATEMENT BY LICENSED EMBALMER

I" hereby certify that the .body whose. r_nar_ﬁe is.recorded on_ the reverse. side -of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

LicSead Embatmer Na> Z S 2.
| PLO. Address T o e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWR!TING (Failure to comply
with the above .constitutes ‘grounds. for revocation of license).
* If- emBalmed" by a STUDENT, he‘also shall sign in his OWN handwrmng
I thls bocly |s not embalmed, fact should be 50 stafed above.




